Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 16-
31, 2006. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



12413/2888 0 15030 R139564801
/arsion 7/03
APPLICATION FOR o , Varslon 7/0
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant laentifier
12/20/2008
1. TYPE OF SUBMISSION: 2, DATE RECEIVED BY STATE State Applicalion Identifiar

Pre-application

Appllcation

@ Construction E] Constructlon

F ] Naon-Canatruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifler

5. APPLICANT INFORMATION

Legal Name:

| Organlizatlonal Unit:

USA

. Department:
COUNTY OF SAN DIEGO FUBLIC WORKS
anlz: NS: Diviston:
Organlzatlonal DUNS 00-3581648 AIRPORTS
Addrass: Name and telephono numbor of percon to be contacted on matlers
Sireet; Involving this appllcation (glve aroa coda) ]
Prefix: | Firel Name: ‘

1960 JOE CROSSON DR, | FPETER
City: Wliddle Name a

’ EL CAJON - !
> : st Mame

MY S piEco ' DRINKWATER
State! Zlp Code Suffix:
CA 92070 ]

Country; Email:

Feter.Drinkwater@sdcounty.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

EIE1-EI)p ool

Fhone Nurber (glve area codo) Fax Mumber (glve area codn)

(619) 956-4800 (619) 956-4801

8. TYPE OF APPLICATION:

7 Now [ continuation
If Revislon, entor appropriate letler(s) in hox(es)

[0 Rovision

(See back of form for description of letters.)

Other (specify;

7. TYPE OF APPLICANT: (See back of form for Application Types)

B
Other (spacily)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMIMISTRATION

10. CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

BIEENEE
TITLE (Name of Pro ram):
AIRPORTS IMPROVEMENT PROGRAM (AlP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

GILLESPIE FIELD AIRPORT - CONSTRUCT WEST TRANSIENT
APRDN, (RSAT).

12. AREAS AFFECTED BY PROJECT (Clties, Counties, Stafes, etz,);

3an Diago County, E! Caljon, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stari Date: Ending Date: a. Applicant b. Project
TED TBD 52 52
15, ESTIMATED FUNDING: 16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
~ ORDER 12372 PROCESS? ]
a, Federal kY . R - a ‘as m THIS PREAPPLICATION/ARPPLICATION WAS MADE
2,517,500 ) CTERIE T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant k o PROCESS FOR REVIEW ON
77,563
c. State 5 o DATE: 12/27/08
. 54,637
d Local ke T . 3 / YE 7
b No. T PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other < s [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- " _FORREVIEW
f. Program Incoeme S Y 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL B e T, o
2,650,000 O ves 16mves” attach an explanation, i no

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT WILL COMPLY WITH THE

'8, Authnrlzed Repeesentative

Prefix ) First Name

PETER

Tiddle NameL

Last Name
DRINKWATER

Sutfix

b, Tltle
DIREGFGR OF COUNTY/MRPORTS

c. Telephone Number (glve prea codn)
(613) 956-4829

hiious e

e. Dale Slgned
12120006

S — 7 G,
Previous Edilion Usable

Authorized for Local Renroduction

Standard Form 424 (Rev,8.2002)
Prescribed by OMB Circular A-102



122020086 14:35 SCHOMD ¢ 313163

version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE

P. DATE SUBMITTED 1270~ 0k

Applicant ldentifier
R9 Tracking #i: 07-017 |

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY STATE

‘&Stala Application ldentifier ' ‘

=1
—

i Pra-applicaton

—
Il construction Construction

Non-Conslouction

2. DATE RECEIVED BY FEDERAL AGENCY

TFederal Identiter

| |

I Nopg-Construciion

5. APPLICANT INFORMATION

Legal Mame!

Organizatianal Unit:

e . . alrie Departmont:
South Coast Alr Quality Management Disticl. I
Organizational DUNS! Division:
E L n ‘: GE‘V ED } Science & Technology Advancement
\Addrcss: i Narme and lolephone number of person to e contacted on matiors |
Street: involving thig application {give area cade) |
) DEC 2 0 2006 Profi Firal Nome: |
21865 Copley Or. : | Many ) |
ICity: - Iiddle Mame
ngond Bar, CA \ ATE G EARING HOUSE I |
[County: \ 1 TLasl Mame |
| Los Angeles M |Lzonard .|
\Sxa\e: ZIp Cude Suffi |
Ca 91765
Counry: Email:
USA E mieonardiiagmd.goy ]
5. EMPLOYER IDENTIFICATIONM NUMBER (EIN}: Phone Numper (give area cade) Fax Numper (give araa code) i
_@m@@m@ 09-396-2780 909-396-2765 \
¢. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) T
7' New T} continuaton T Revision 1
If Ravision, entar appropriate leftar(s) In box(es) |
(See back of form for description of latters.) — Other (spacify) |
‘ D L__l. Regional Agency J
Other {specify) 5 MAME OF FEDERAL AGENCY: '
i Unlied States Environmental Protection Agency 5
[70. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 111, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: ;'
U | 1yations . Teands Statien (RATTS)
ME“EE@ rational Alr Toxics Trends Stalien (IKATTS) l‘
TITLE (Mame of Programj:
Surveys. Studies, Investigations, Demonslrations and Special Purpose Activities | k
1T AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.). | \
Orange and the non-gesert areas of San Bernardino, LA, and Riverside counties.
|
113. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: |
Start Data: TEnding Date: a2, Applicant b Project [
[1/1/2007 1213172607 |25-43 [5-48

[15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |

| ORDER 12372 PROCESS? i
e Federal 8 . R |2 ves. W THIS BREAPPLICATIONIAPPLICATION WAS MADE |
3 253,756 13 Yes M LVRILABLE TO THE STATE EYECUTIVE ORDER 12372 }
b. Applicant i ! PROCESS FOR REVIEW OM ,!
- ! ‘ . .
< St 5 ‘ orTE: ) ~I0- Ol 1
| ] : |
4. Local lr AS \ e [T PROGRAM 1S HOT COVERED BY E. 0. 12372 |
T |
le Otner F > ¢ OR PROGRAM HAS MOT BEEN SELECTED BY STATE
— FOR REVIEWY J
{ Program Income g A !17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? |
! 159 l
Ilg‘ TOTAL 263758 ~} [ yves If "res" aftacn an explanaticn. ¥) o [
. | -
16,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
OF THE APPLIGANT AND THE APPLICANT WILL COMPLY WITH THE

D BY THE GOVERNING BODY
CE IS AWARDED.

\DOCUMENT HAS
(AT ACHED ASSURANCES IF THE

BEEN DULY AUTHORIZE
ASSISTAN

|5, Aulnprized Reprosentallys

I

Prafic Fﬁl <t Mome f%drijddia tlame

Sarry R
| 1 J .
|Last Mame S utfix |
|viallerstain 0, Epv. |
L :
o, Title A = Teiephane MurmbEer (glve ared ¢ oae) \

09-356-2100

‘)
YA
seiutive Officar . ( [ ( 1 T
S ) &’
e y

g & 1 CpaThoenalive
4. Siomature of Authorized Rep! Jr_r\\ial?t \0

=
o

}{/&«,\ \/C,./W ;

12
e

\ o . .

) R '\’é’é./ _) \_s\ £ T
Pravious Edition Usable

suthanizea for Local Reeraguction

L. . ;

Dato Signad A i
‘ QLL@;,—JJ
Svandard Form 424 (Rew.9-2003)

Prescribed by OrB Circutar A-10%




1241942886 16:43

i
Wl Gonstruction C‘ Construction |

Tpcderal Identifier

APPLICATION FOR Verslon 7/03
FEDERAL ASSISTANCE [2 DATE SUBMITTED [#pplicant Identifier t
] 1212012006 | ‘ o
T TVPE OF GUBMISSION: | T3 DATE RECEIVED BY STATE [Stale Lpplication ldentifier |
Application Pre-application | |
|7 DATE RECEIVED HY FEDERAL AGENCY itf

m Non-Construction ) Non-Coapstruction |

[5. APPLICANT INFORMATION

Legal Name: HECE!VEDLBL anizational Unit:
. , Department:
COUNTY OF SAN DIEGO epertment PUALIC WORKS
Organizational DUNS:On a5ar84E | DEC 91 2006 Dijislon: AIRPORTS l
0-95818640 v S
Addrass: ! Ndme and telephone number of pargon to be contacted on matterg )
Street: i ingolving this application (give arca code)
JTATE CLEAHING Houb Bl Firsﬁ\lame: l
1960 JOE CROSSON DR. o » | PETER |
Clty: Middle Nama |
‘ EL CAJON \
County: Last Name ——‘
SAN DIEGO _ DRINKWATER \
Slate: iZip Code l Suffix: |
CA l 22020 o
Country: Email:
T USA Poter.Drinkwater@sdcounty.£a.gov :

5. EMPLOYER IDENTIFICATION NUMBER (E/N):

EIE-EIE o e lRlR]E]

Phone Humber (give srea cede) Fax hMumnber (glve area coda)
(619) 956-4800 (819) 956-4801

8. TYPE OF APPLICATION:

I New [} continuation
If Revision, enter appropriate ieller(s) In box(es)

!
]

R

Re
(See back of form for descrintion of letters.)

Other (speclfy)

vislan

[7. TYPE OF APPLICANT: (See back of form for Lpphication Typas)

B
Other (specly)

9 NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

me of Programj;
WMPROVEMENT PROGRAM (A1P)

TITLE (MNa
AIRPORTS I

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

GILLESPIE FIELD AIRFORT - COMSTRUCT WEST TRAMSIEN
APROM, (RSAT).

]

S TAREAS AFFECTED BY PROJEGT (Cities, Counties, States, elc.):
San Dlego County, El Cajon, CA )

|
—

14, CONGRESSIONAL DISTRICTS OF:

Eﬂ. PROPOSED FROJEGT

lStan Date Ending Date: a. Applicant n. Project
TBD TED | 52 _ 52
15, ESTIMATED FUNDING: 75,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12372 PROCESS? |
a. Federal 5 o 2 Yos. 7] TS PREAPPLICATION/AFPLICATION WAS [ADE |
2,517,500 a Yea. Ml 10/, LABLE TO THE STATE EXECUTIVE ORDER 12372
b. Aoplizant 5 . PROCESS FOR REVIEW ON
[ 63,563 |
c. State 3 R DATE: 12/27/06
62,957 B '
_ - NNV ' er Ay = o
d. Local 5 b ro. [T PROGRAM IS NOT COVERED BY 2.0 12372
e. Other < 7 OR PROGRANM HAS NOT BEEN SELECTED BY STATE
. = FORREVIEW
f. Program Income S = 1715 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
(9. TOTAL T ““ J ~
g "~ 2,650,000 ' 1 L Yes If "Yes” attach an explanation. Wi No
570 THE DEST OF MY KNOWLEDGE AND BELIEF, ALL DATA NTHIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERHNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACKED ASSURANCES IF THE ASGISTANCE IS AWARDED. '
o Authorlzed Reprasentalive _
Pretix First Nama Middle Name '
’1 ; PETER iddle amz:L
Last Mame G
DRINKWATER Suffix
b. Tile _ ] ] = Talephone NUMDET (give areg <oan ’
DIRECITIR OFCOUNTYATRPORTS . (619) 358-4832 '

25 _
H Sy Ly 170 2Artasniative
R T i

PR

o, Date Slgned
| 12/20/06 |

Provinous Edition Usable
Authorized for Lacal Renreduction

Standard Form 424 (Rav.5-2002)
Proscribed hv OB Clreuler £-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
December 22, 2006

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

4] Construction
O Non-Construction

7] Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

We do not have one

River Highlands Community Services District 82&2??3,’,‘5
Organizational DUNS: Division:

Address:

Street:

Name and telephone number of perso e contacted on matters
involving this application (give area cpde),...

8479 HAMMONTON SMARTSVILLE RD. Prafic: First Name: <
Mr. Thomas l Ht (J E i VF n

City: Middie Name i D

Smartville A DEC 9 5 apns

County: Last Name . ¢ 2UUB

Yuba Fossum

State: Zip Code ffix: A

Califonia 93077 R l STATE CLEARING HOouse

Country: Email: e

United States tfossum@tlowell.com T —

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Cle-p 2]k )R 2] 7]

Phone Number (give area code) Fax Number (give area code)
(916) 786-0685 (916) 786-0529

8. TYPE OF APPLICATION:

¥ New I™] Continuation ™ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)

G. Special District (Community Services District)
Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA , Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

([ ]fele]
Water and Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The project wouid be to plan and construct improvements necessary to
bring the Districts Wastewater Treatment plant into compliance with
California and Federal water quality regulations.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Yuba County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
February, 2007

Ending Date:
December 2007

a. Applicant b. Project
California 2nd District California 2nd District

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal FB e a. Yes. [J THIS PREAPPLICATION/APPLICATION WAS MADE
1,000,000 - ves. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant F 100.000 R PROCESS FOR REVIEW ON

c. State T DATE: December 20, 2006
1,000,000

d. Local $ T b. No. 1T PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other R [7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
f. Program Income 5 T 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—
g. TOTAL 2,100,000 [T Yes if “Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

EDGE AND BELIEF, ALL DATA IN THIS APPLICATION
THORIZED BY THE GOVERNING BODY OF THE APPL|

d. Signature of Al;’mjz’s,ﬁmiﬁfﬂ . :/ Ay el

a. Authorized Representative
ﬁreﬁx First Name IMiddle Na .

r. Bob PENEYY 4
Last Name Suffix
Brunckhorst
b. Title c. Telephone Number (give area code)
Chairman, River Highlands Community Services District Board of Directors (530) 639-2434

. Date Signed

S2-20-0 €&

Previous Edition Usable
Authoarized for Local Reporoduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
December 22, 2006

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

4] Construction
i} Non-Construction

v Construction
E] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

We do not have one

Legal Name: Organizational Unit;
River Hightands Community Services District 82\’,’.,2';‘?3{,‘5
Organizational DUNS: Division:

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
8479 HAMMONTON SMARTSVILLE RD. : : -
Prefix: First Name:
Mr. Thomas DAy,
City: iddl L |
Sartvite e Name | =Y RIVED /
County: L ast Name
Yuba Fossum i DEC 27 2008 Ifl
State: | Zi% Code Suffix:
gallfomla 95977 P.E. QT'{T'E L:U:AH
ountry: Email: ‘
UnitedryStates tiossum@tiowell.com L\\_ ING HOUSE I
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give argacode)—)
[][8]-[o][2][5] (916) 786-0685 (916) 786-0529

8. TYPE OF APPLICATION:

¥ New ) Continuation

" Revision
if Revision, enter appropriate letter(s) in box(es) )

[]

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

G. Special District (Community Services District)
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA , Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[9-7](e][o]
Water and Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The project would be to plan and construct improvements necessary to
bring the Districts Wastewater Treatment plant into compliance with
California and Federal water quality regulations.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Yuba County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
February, 2007

Ending Date:
December 2007

a. Applicant b. Project
California 2nd District California 2nd District

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal ’$ e Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
1,000,000 8- YeS- I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ,$ 100.000 o PROCESS FOR REVIEW ON
¢. State $ 1,000,000 oo DATE: December 20, 2006
,000,
d. Local R b. No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other F o [T OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income $ A 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L
g. TOTAL 2,100,000 [ Yes If “Yes” attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLE
DOCUMENT HAS BEEN DULY AUTH
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DGE AND BELIEF, ALL DATA IN THIS APPLICATION
ORIZED BY THE GOVERNING BODY OF THE APPL

/PREAPPLICATION ARE TRUE AND CORRECT, THE
ICANT AND THE APPLICANT WILL COMPLY WITH THE

|a

Chairman, River Highlands Community Services District Board of Directors

. Authorized Representative
ﬁreﬁx Eirst Name Middle Naj ;
r. Bob I AL
Last Name Suffix
.| Brunckhorst
b. Title C. Telephone Number (give area code)

(530) 639-2434

d. Signature of Authorzed Represeptati e’ S
- 1o

. Date Signed

S2-20-0 &

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



12/28/2006 15:21 6199564801 ‘ PAGE ©02/82

APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED (227108 Applicant Identifier
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
@ construction g Construction 4. BATE RECEIVED BY FEDERAL AGENCY | Federal Identifler
L1 Non-Gonstruction_____| [T Non-Construction '
5. APPLICANT INFORMATION
Legal Name: : Organlzational Unit;
Department:
L RV ED ot
rganizational . vigion:
9 00-9581646 ELEIVED T AIRPORTS
Address: . anne Name and telaphane number of person to be eontacted on matters
Street: el 2z 8 ZUlD Invelving this application (give area coda)
B Prafix: First Namne:
1860 JOE CROSSON DR. PETER
Clty: Middle Name
ty: EL CAJON STATE CLEARING HOUSE
County: . Last Name
v SAN DIEGO DRINKWATER
State: Zip Code Suffix;
CA P 82020
Country: Email.
USA Peter.Drinkwatar@sdeounty.ca.gov
6. EMPLOYER IDENTIFIGATION NUMBER (EIN). Phone Number (give area coda) Fex Number (give ares code)
@. _. Do Eo @@@ (619) 956-4800 (619) 956-4801
8. TYPE OF APPLICATION; 7. TYPE OF APPLICANT: (See back of form for Applicalion Types)
] New Wl continuation I Ravision B
If Ravisian, enter appropriate letter(s) In box(es)
(See back of form for description of letters,) D D Qther (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
. FEDERAL AVIATION ADMINISTRATION
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT?

F[O-T]E] | C/LLESPIE FIELD ARPORT - ENVIRONMENTAL ASSESSMENT
TITLE (Name of Programy; FOR LAND ACQUISITION and 70 ACRES PARCEL FOR LAND
AIRPORTS IPROVEENT PROGRAM (AIP) DEVELOPMENT; AND WORK NEEDED TO ENHANCE

12. AREAS AFFEGTED BY PROJECT (Cifles, Counties, States, efc): OPERATIONAL SAFETY.
San Diego County, &l Cajon, CA

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Star Date: Ending Date: a. Applicant b. Project

Tap T8D 52 52
15. ESTIMATED FUNDING: 16, IS APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE

o OROER 12372 PROCESS
8. Federal 5 ) |a. Yes, jgy TH'S PREAPPLICATION/APPLICATION WAS MADE
. 209,000 - TR AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5775 T PROCESS FOR REVIEW ON
c. State 3 A DATE: 12/29/06 : Fax (916) 323-3018
25,226 E: 12 ax (916) 32
d. Local 3 A b.No. [] PROGRAM IS NOT COVERED BY E, 0. 12372
e. Other 3 W [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
F [EW . -

f. Program Income Fs o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

_TOTAL ™ ‘
9 ls 220,000 U Yes If “Yes" attach an explanation. No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES [F THE ASSISTANCE 1S AWARDED, :

.'a:_, l}ughortz,gg Representativa

refix First Name i G
PETER Middle NamoL.

Last Name Suffix

DRINKWATER

¢. Telophane Number (glve area ceda)

(619) 8568-4800
e. Date Signed
- . ‘ » 12/27/06
revious Edltion Usable ~_ Standard Form 424 (Rev.5-2003)

Authorized for Loeal Reoroduction Prescribed by OMB Cireular A-102



